partnerships such as collaborative agreements, resource sharing, alignment with CBPR principles, and length of time in the partnership (Sandoval et al., 2012; Wallerstein & Duran, 2010; Wallerstein et al., 2008) . Although academic partners in CBPR research have utilized Wallerstein and colleagues' model to describe their work and to emphasize the factors contributing to successful collaboration, the perspectives of community partners are most often missing from academic manuscripts. Consequently, less is known about how community partners, particularly those partners embedded within the community who do not hold designated leadership roles, experience the relational dynamics inherent in CBPR. Although CBPR and team science principles dictate equitable collaboration, co-learning, and recognition of all team members' expertise (Israel, Eng, Schultz, & Parker, 2013a; Tebes, Thai, & Matlin, 2014) , if group dynamics undermine these values, not only will members feel dissatisfied and devalued but also the partnership will not be sustainable and intended research outcomes are unlikely to be met (Lindquist-Grantz & Vaughn, 2016; Tebes et al., 2014) . As community-partnered research becomes more widely accepted as a necessary approach to overcome health inequities (Wallerstein, Yen, & Syme, 2011) , understanding how community partners experience the collaboration is critical in sustaining CBPR as an orientation to research.
Thus, the purpose of the current qualitative study was to investigate the key aspects of group dynamics and partnership from the perspective of community members serving as coresearchers. Increasingly, CBPR projects are using a peer research model in which community members are directly involved as "co-researchers" alongside academics in the research process (Guta, Flicker, & Roche, 2013; Vaughn et al., 2017) . The focus here is a 9-month period of a CBPR intervention project with Latinos Unidos por la Salud (LU-Salud), a community research team composed of Latino immigrant community members and academic investigators working in a partnership since 2013. LU-Salud was created with the overarching goal of applying a CBPR orientation to Latino health equity research. The community-academic partnership has been collaborating for 4 years on a progressive series of research studies to promote Latino health (Jacquez, Vaughn, Pelley, & Topmiller, 2015; Vaughn et al., 2017; Vaughn, Jacquez, Marschner, & McLinden, 2016) , and most recently, it completed a feasibility study of a stress and coping intervention where LU-Salud Co-Researchers co-designed the intervention, delivered the brief intervention, and collected questionnaires pre-and postintervention (Jacquez, Vaughn, & Suarez-Cano, in press ). The details of LU-Salud formation, training, and maintenance have been described elsewhere (Vaughn et al., 2017) .
Method

Study Design
We used semistructured, in-depth interviews of LU-Salud co-researchers to assess their views of group dynamics and partnerships following the intervention project. A deductive framework approach (Burns & Grove, 2005; Gale, Heath, Cameron, Rashid, & Redwood, 2013; Pope, Ziebland, & Mays, 2000; Sandelowski, 1993) guided both the interview process and the data analysis. A deductive framework approach uses a preestablished model, theory, or framework in the collection and analysis of data and is not intended to produce generalizable results (Gale et al., 2013) . Instead, a deductive framework approach allows researchers to systematically identify meaningful themes/patterns around a specific area of interest (Gale et al., 2013; Polit & Beck, 2010) . In this case, we used the Group Dynamics and Equitable Partnerships section of the CBPR Conceptual Logic Model as a framework to develop an interview guide (see the appendix for interview guide). Six broad questions were posed to elicit co-researchers' perspectives about aspects of group dynamics and team membership within LU-Salud, including questions about motivation, challenges, inclusion, and interpersonal collaboration. As part of the interview, co-researchers also rated eight aspects of relational dynamics and team interactions (i.e., trust, decision making, leadership, learning, voice, active participation, equal partnership, working together, and collaboration) on a 1 to 5 Likert-type scale, with 1 being a low amount and 5 being a high amount. The interviews lasted between 30 minutes and 1 hour.
Co-Researchers
Over the course of our community-academic partnership, 45 Latino immigrants have applied, and 23 have served as a community co-researcher of LU-Salud for 1.5 to 4 years. LU-Salud Co-Researchers have primarily been recruited through word of mouth via already established relationships with Latino-serving agencies and Latino community members. Co-researchers ranged in age from 21 to 55 years (Mdn = 37 years), and most have been women (87%). Birth countries included Mexico (n = 14), Guatemala (n = 2), Venezuela (n = 2), Honduras (n = 2), and one representative from Nicaragua, El Salvador, Honduras, and Bolivia. Length of residence in the United States ranged from 5 months to 32 years (Mdn = 17 years). Of the 23 coresearchers, 17 were still on the team while the remaining 6 had moved away, began new jobs, or lost interest. Five of the 17 remaining co-researchers had been on the team since the beginning of the partnership. No LU-Salud members have been employed in health or social service jobs, and none had any prior training or experience in research. Including the stress and coping intervention, co-researchers have collaborated throughout the research process, including development of research questions, study design, measurement and intervention development, data interpretation, and dissemination. 1 In the stress and coping intervention, the primary work of co-researchers was co-designing the content and process of the intervention (Vaughn, Jacquez, & Suarez-Cano, 2018) . During intervention development, co-researchers also engaged in shared decision making about recruitment, data collection, measurement, and tracking of intervention sessions (Vaughn, Jacquez, & Suarez-Cano, 2018) . To prepare coresearchers to conduct scientifically rigorous research, training sessions were held at the onset of each phase of the research (Vaughn et al., 2017 ). In the current study, 15 (12 women, 3 men) of the 17 LU-Salud Co-Researchers (two were unable to be reached by phone at the time of interviews) to explore their experiences of being co-researchers.
Procedure
To capture the perspectives of the co-researchers regarding group dynamics and partnership within LU-Salud, a former research team member (JZD) conducted in-depth qualitative interviews via telephone 6 months after the 9-month intervention project was completed in the summer of 2016. All interviews were audio-recorded in Spanish, and detailed notes were taken during the interview.
Following the interview, a summary of the notes and key insights were transcribed into English on an "insight sheet." Co-researchers were informed that participation in the interviews was voluntary and that confidentiality was assured. Because data were collected for the enhancement of the LU-Salud team, our Institutional Review Board determined the project exempt. However, we followed ethical standards, and co-researchers gave their willing consent to participate in the interviews.
Data Analysis
Combining audio-recordings, notes, insight sheets, and ratings, the academic investigators used a deductive framework approach (Burns & Grove, 2005; Gale et al., 2013; Pope et al., 2000; Sandelowski, 1993) in which we as the three research team members (LV, FJ, JZD) mapped data onto the three preselected areas of group dynamics and partnership: individual, relational, and structural. First, we independently used open coding to review the data and look for evidence of individual, relational, and structural dynamics. Next, we used the immersion/crystallization method (Borkan, 1999) to further immerse ourselves in the data and then determine the most important aspects and patterns of the data within the chosen group dynamics/partnership framework. To summarize the findings, we synthesized emerging themes, salient points, and supporting quotations. Throughout the analysis process, the authors worked collaboratively, reviewing differences in coding and discussing until consensus was reached. As a quality check at the end of coding, and to enhance the rigor of the research findings, we reviewed text from the earliest interviews to assess for missing concepts or themes. Although all data were collected and analyzed in Spanish, participant quotes are translated into English for academic dissemination.
Findings and Discussion
Individual Dynamics
In terms of individual dynamics, the three most important aspects described by the co-researchers were the following: (1) the value of relationships with other team members and participants, (2) personal growth particularly in terms of new knowledge and skills attained, and (3) motivations for participating, which linked heavily with their individual beliefs and cultural identity as Latino immigrants. For many coresearchers, the personal relationships not only within the LU-Salud team but also with the participants were a great source of satisfaction and the key to their desire to stay involved with LU-Salud moving forward; "[being part of LU-Salud] had a positive effect because [I] acquired new experiences, ability to share [with others]. For me, it was a learning experience as much from the people from LU-Salud, as well as the participants" (Rene). Inelda and Reyna both expressed that they appreciated "that our work is valued and friendships grew. I got to meet other people and find friendships-new Latinos I did not previously know." Indeed, peer-based models allow for working and learning alongside others in the community, which offers the opportunity to develop new friendships. Relationship building can be particularly salient for co-researchers, who are often isolated and disengaged from their larger community (Woodall, White, & South, 2013) .
Co-researchers valued the new knowledge and skills they learned about stress and coping and saw this personal growth as a major impetus for participating as a coresearcher. Learning new skills and knowledge was rated by co-researchers as the second highest of the relational dynamics questions (M = 4.67 out of 5). Reyna noted that being part of LU-Salud allowed her to "learn more, to be more understanding and to support each other." She also described that being part of the LU-Salud team "helped me to be more confident and be more expressive about my opinions. It helped me a lot so my fear would go away, to be able to talk and speak my feelings." Eleazar said that, "Thanks to this program I have learned a lot and I like to share it with other people that need it. Before the program if I saw people being stressed, I really didn't know how to help them." Lay people involved as partners and team members in other public health projects have reported increased self-esteem, self-awareness, confidence, improved quality of life, and even self-transformation (Guta et al., 2013; Woodall et al., 2013) . In previous projects that have partnered with community members as health champions, they described their work as a "journey" full of personal growth and progression, which led some to further education and additional volunteer and employment opportunities (Woodall et al., 2013) . LU-Salud Co-Researchers reported similar experiences, describing more confidence in themselves and in their abilities to help others.
The majority of co-researchers said that the biggest motivational factor for participating in LU-Salud was to help other Latinos in their community-"there are many Latino immigrants with lots of struggles; it motivates me to try to help people" (Maria M.). Eufemia mentioned that she "felt motivated that we could actually help others with what we know." Maria G. discussed how "she didn't realize that people were in such great need to talk to other people about their problems or stress in general." Co-researchers highlighted feeling good about themselves by giving back to their community as an important part of their cultural identity and beliefs as Latino immigrants. Every co-researcher mentioned the impact they felt they were making in their own community by being involved in research and interventions for Latinos that they helped co-design. Co-researchers described the importance of support and community networks as ways to address stress and social support needs. A few co-researchers described individual challenges. For instance, Rachel said that being a co-researcher requires "a tremendous amount of energy and persistence. It can be difficult to handle the burden of other people's problems." For two of the co-researchers, the stress aspects of the intervention triggered an emotional response that required additional debriefing as part of our working meetings. Maria R. noticed that "some team members came back a bit distressed themselves; the intervention made them realize that they needed more help themselves." As with health professionals, psychotherapists, and social service providers, we believe that there can be a risk of "compassion fatigue" for community co-researchers depending on the focus and content of the work (Cocker & Joss, 2016) . In this case, LU-Salud Co-Researchers likely experienced uniquely personal emotional identification, given the overlap between their own immigration experiences and those of the intervention participants.
Relational Dynamics
The most dominant aspect of relational dynamics was what co-researchers described as convivencia, or the shared experience of being part of the LU-Salud team working alongside other co-researchers and academic investigators. Although this shared team experience was similar to the value of new friendships described earlier, co-researchers said that convivencia was more like coexistence, meaning that sharing time and working together were valuable because it was in the company of others whose expertise and ideas were greatly valued. Reyna described it as "some bring some ideas and others bring others, and that way we accumulate our ideas and work better together." Maria C. said that she liked working with the LU-Salud team because "we had good relationships, we supported each other, and we could feel more relaxed, safer to share opinions, to talk. We had more information because we had more people that brought new ideas and good experiences to the team."
The concept of convivencia was supported by the highest rating on the "working together and collaboration" relational dynamic question (M = 4.87 out of 5). Many co-researchers said that they really enjoyed interacting and dialoguing with new people, including other co-researchers, academic team members, and research participants. For instance, Jorge said that his favorite part of the project was "being able to interact with other people, and see the people who were co-researchers alongside the people from the university-see how we motivated each other and how concerned we all are about the Latino community's well-being." Whitney mentioned that "everyone [on the team] was treated equally even though some of the co-researchers had been part of LU-Salud for longer." Rachel praised the academic members saying that "they are very good people that are trying their best to get the most out of their work. They exude trust and are willing to help other people."
In particular, the co-researchers highlighted the shared decision making and their voice being included as essential parts of feeling like an equal team member. They described the interactive meeting structure as facilitating opportunities for dialogue, listening, trust building, and decision making, which contributed to them feeling like equal partners. Most co-researchers said that they had never been part of anything like LU-Salud and knew that the critical component of the intervention was based in relationships and the peer approach of support. Interpersonal factors like reciprocity and inclusivity have been identified as essential to research partnerships (Campbell & Lassiter, 2010; Carlton et al., 2009 ). In addition, mutual trust, meaningful dialogue and deliberation, and collaborative outcomes are other important relational factors in successful community-academic research partnerships (Campbell & Lassiter, 2010; Carlton et al., 2009; Jagosh et al., 2015; Lindquist-Grantz & Vaughn, 2016; Wright et al., 2011) .
A few co-researchers mentioned aspects of relational dynamics as frustrating (e.g., some members being too vocal in meetings; irritation that some members seemed to always come late or leave the meetings early). Most of the coresearchers appreciated the attention to logistical and structural support of the working meetings including childcare, food, scheduling on a Sunday afternoon, and reimbursement for transportation. Two co-researchers mentioned compensation as a motivation for participating in LU-Salud but downplayed the importance saying that it was "nice" to be compensated for something they would be committed to anyway. Such a logistical and structural support has been discussed as being paramount to the effectiveness of CBPR efforts (Jurkowski et al., 2013; Vaughn et al., 2017; Woodall et al., 2013) .
Structural Dynamics
For most LU-Salud co-researchers (1) diversity and (2) power/resource sharing were the most important structural components mentioned in the interviews. Some co-researchers mentioned the diversity within the LU-Salud team and within the intervention approach itself as an essential ingredient in the success of the partnered intervention. Jenniffer said that it was really important that "we [co-researchers] were from different countries and that men were part of the team." Most co-researchers noted that Latino immigrants, even in Cincinnati, were heterogeneous, and therefore, it was important that co-researchers were also from different countries and backgrounds. All co-researchers believed that this diversity increased the learning and wide applicability of the intervention. In fact, the divergent expertise that partners contribute to the collaborative process have been lauded as essential ingredients for successful CBPR projects (Nichols et al., 2013) . During the stress and coping intervention, coresearchers mentioned that the format allowed for individual participant needs and priorities to be considered versus a "one-size-fits-all" approach that treated all participants the same. For example, Inelda was adamant that most of the services for us [Latino immigrants] are culturally incompetent. Our LU-Salud intervention was helpful not just because we are Spanish-speaking but because it was helpful for people to have someone they can relate to for talking about whatever was stressful to them.
As Nichols et al. (2013) conceptualized, "To actualise a goal of mutual empowerment, community-academic partnerships must demonstrate respect for different modes of knowledge, facilitate capacity building for all partners and establish conditions for constructive dialogue" (p. 58).
In terms of power/resource sharing, all co-researchers mentioned their appreciation for the participatory and codesign aspects of the intervention. They were able to "be part of the design and the solution so that it [the intervention] was more culturally relevant" (Rene). To overcome previous challenges to engaging Latino immigrants, our stress and coping intervention was culturally and contextually appropriate because it was developed in collaboration with LU-Salud coresearchers following CBPR principles (Israel et al., 2013a (Israel et al., , 2013b . CBPR is recognized for its utility in reducing health disparities, primarily due to the inclusion of those communities most directly affected by the disparity in identifying problems and potential solutions (Israel et al., 2010; Wallerstein et al., 2011) . Given that Latinos often live within a social and cultural context that emphasizes strong interpersonal relationships, familism (strong family and kinship ties; Katiria Perez & Cruess, 2014) , and other cultural values and customs that reflect a close-knit community (Laganá, 2003) , a CBPR approach that engages with Latino immigrant partners at every step of the process is ideal given that it builds on existing strengths in our local Latino community. In addition, our intervention was more accessible than existing approaches to stress management because the intervention took place in community settings where co-researchers recruited participants and facilitated the intervention. The CBPR approach also allowed us to better design an intervention that recognizes the heterogeneity of the Latino population within our own context. Traditional approaches to research with immigrants tend to consider broad ethnic classifications as homogenous groups and can miss the heterogeneous assets and resources distinctive to individuals and subgroups (Vaughn, Jacquez, Lindquist-Grantz, Parsons, & Melink, 2017) .
Limitations
A limitation of this study is the singular focus on the perspectives of Latino immigrants participating in a community research team. Thus, the findings are relevant within this context and are not intended to generalize to other coresearcher models. Furthermore, the use of qualitative interviews for data collection can have disadvantages, including interviewer lack of skill, bias, and reduced social cues when conducting interviews by telephone. The interviewer was a former academic member of LU-Salud, which could have possibly influenced the LU-Salud co-researchers to respond more positively, particularly with those who knew the interviewer from previous projects. However, the interviewer was not involved in the stress and coping intervention project, and only 5 of the 15 interviewed co-researchers had worked with her in the past. The interviewer was familiar with LU-Salud's history and was trained in qualitative interviewing. Therefore, we felt that the choice of interviewer far outweighed the risk of response bias.
Implications for Practice and Conclusions
We sought to understand co-researchers' perspectives on group dynamics and partnership processes in a CBPR stress and coping intervention project. The LU-Salud co-researchers described relationships, personal growth, beliefs/identity motivation (individual dynamics), coexistence (relational dynamics), diversity, and power/resource sharing (structural dynamics) as key foundational aspects of the communityacademic partnership. To ensure a successful ongoing partnership, it is important that academics and practitioners who work with co-researchers recognize the fundamentals of group dynamics and appreciate the specific partnership priorities of co-researchers. The co-researchers provided vital information for a stress and coping intervention that was culturally and contextually adapted to meet the needs of local Latino immigrants that could have otherwise been missed.
Future stress management programs should consider incorporating the perspectives of the target group to create more responsive interventions.
Our findings support CBPR and team science frameworks, which suggest that equitable, collaborative partnership processes and interpersonal dynamics among team members are not only crucial to positive feelings about being a valued member of the team but also contribute to the achievement of intended research outcomes (LindquistGrantz & Vaughn, 2016; Tebes et al., 2014) . To fully advance the science of CBPR including best practices when working with community co-researchers, we must have a holistic understanding of the complexities of the underlying individual, relational, and structural aspects that contribute to "science as [an inherently] relational process" (Tebes et al., 2014, p. 487 
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